Responsibilities

Provision of Information: Provide, to the
best of your knowledge, accurate and com-
plete information about present complaints,
and illnesses, hospitalizations, medications,
and other matters relating to your health.
Report unexpected changes in your condition
to your hedlth care provider. Make it known
if you do not clearly understand the planned
course of action and what is expected of you.
Also, express concern for any perceived risks
to your safety.

Compliance with Instructions: Follow the
treatment plan as outlined by your hedlth care
provider, to include instructions of nurses,
corpsmen, and allied health personnel as they
carry out the coordinated plan of care. Keep
appointments and notify the responsible
health care provider when you are unable to
do so.

Refusal of Treatment: You are responsible
for your own actions when you refuse treat-
ment or do not follow your health care pro-
vider’ sinstructions.

Clinic Rules. Follow clinic rules and regu-
lations regarding patient care and conduct.

Respect and Considerations. Beconsider-
ate of the rights of other patients and clinic
personnel and assist in the control of noise,
smoking, and other nuisances. Respect the
property of other persons and the clinic.

Protecting OthersFrom llinessor Infec-
tion:

Notify clinic staff if you fedl that you have,
or may have, been exposed to an infectious
or communicable disease.

Reporting of Patient Complaints. To
help the Commanding Officer ensure that
the best possible care is provided to you or
members of your family, concerns, ques-
tions, and complaints should be given to
the Patient Contact Representative at (703)
784-1534 or in room 1G05 on the first
floor of the clinic. After hours, the Com-
mand Duty Officer will receive complaints
and refer them to the appropriate office.

Medical Records: Promptly return your
outpatient medical record to the Medical
Records Section after al medical, consulta-
tion or other appointments are finished.

All medical records are the property of the
U.S. Government and must bereturned so
that medical documents can beincluded
in therecord at the appropriate Medical

or Dental Treatment Facility.

From the Commanding Officer

The entire staff at Naval Medica Clinic,
Quantico, is dedicated to providing you
and your family the best possible care, in a
safe and friendly environment. You and
members of your family have specific
rights and responsibilities when seeking
care at thisclinic. Please let us know how
we can meet your medical needs.
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PATIENTS BILL OF RIGHTS

Important Information About Y our
Rights and Responsibilities
Including:

Accessto Care

Privacy

You and Your Child
Refusal of Treatment
Advance Directives

Pain Management
Provision of Information
Reporting of Complaints

Patient Contact Representative
(703) 784-1534



Rights and Responsibilities

of Patientsat Naval Medical Clinic, Quantico

Rights:
Accessto Care: Impartial accessto treatment
or accommodations that are available and
medically indicated, regardless of race, creed,
sex, nationa origin or religion.

Respect and Dignity: Consideration, respect-
ful care at al times and under all circum
stances, with recognition of your personal dig-
nity and that of your family members.

Privacy and Confidentiality: Persona and
informationa privacy as manifested by the
right to:

refuse to talk with or see anyone not of-
ficially connected with your hands on
care. Thisincludes students or others
involved in various health care training
programs.

wear appropriate persond religious or
symbolic clothing as long as it does not
interfere with treatment or diagnostic
procedures.

be assured reasonable audiovisua pri-
vacy for interviews and examinations,
and a chaperone upon request.

expect that any discussion or consulta-
tion about your care will be conducted
discreetly and privately.

expect that all communications and
records pertinent to your care be treated
asconfidential.

have your medical record read only by
people involved in your treatment or the
monitoring of its quality, and by other in-
dividuals only by written authorization by
you or your legally authorized representa-
tive.

You and Your Child: Questions and concerns
about your child' s trestment will be answered and
advice given when requested.

Personal Safety: Reasonable safety in clinic
practices and environment.

I dentify: Knowing the name, professional status
and credentias of individuals who provide your
care and which provider is primarily responsible
for your care or the care of your family.

Information: Complete information about your
diagnosis, treatment, and any known prognosis

(expected outcome) in terms that you and mem-
bers of your family can understand.

Communication: Accessto interpreter services
when language barriers are a problem.

Consultation: Within available means, consulta-
tion with a specialist for a second opinion.

Consent: Active participation in decisions in-
volving health care based on a clear concise expla-
nation of the condition, proposed research, techni-
cal procedures (including possibilities of risk,
mortality or serious side effects), problems related
to recuperation, and probability of success.

Refusal of Treatment: You may refuse treat-
ment within the extent permitted by law. When
your desires violate professional and ethical stan-
dards, your health care provider’s relationship
with you may be terminated upon reasonable no-
tice.

Patient Concerns: Any concerns about care can be
reported without fear of losing access to care.

Advance Directive: In addition to the refusal of
treatment, you have the right to designate a repre-
sentative to make health care decisions if you be-
come unable to do so. You have theright to formu-
late an advance directive (living will and/or medical
durable power of attorney), and to take part in ethi-
cal issues pertinent to your care.

Transfer and Continuity of Care: Transfer to an-
other facility only after explanation of the need for
the transfer and acceptance by the new facility.

Clinic Rules and Regulations: Information about
clinic rules and regulations applicable to your con
duct as a patient and how patient complaints are ini-
tiated, reviewed, and resolved.

Pain Management: A comprehensive evaluation
of the source of pain and initiation of appropriate
treatment plan for control of pain.

Research Project: Be asked permission for par-
ticipation in research and the ability to refuse par-
ticipation without fear of losing accessto care.

Additionally, for Pediatric Patients: Accessto
care as dictated by Code of Virginia 854.1-2969,
authorizes treatment of minors as adults if the minor
ismarried or has been married; seeks treatment or
advice concerning (1) sexually transmitted diseases,
birth control or family planning except for the
purposes of sexua sterilization, (2) substance abuse,
(3) mental illness or emotional disturbances.

Minima separation between you and your parent
and/or legal guardian. Separation will occur only
when specifically indicated tor treatment.



